1175507044480

MISSOURI DIVISION OF HEAgT—SfANDARD CERT EATE OF DEATH
B Ud

OEPARTMENT OF PUBLIC HMEALTH AND WE

%2,':3}5‘;%‘? AMENDED Registration District No. —____ . ____ f}rimary Registration District No. _~______________Registrar's No. _____-_‘_________-_
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residenca before
V§ 300 o a. COUNTY a. STATE l{i SS0uUuri b COUNTY admission)
Rev. 4/59 2 B CITY {IF outside corporate Imits, give TOWNSHIP only} Length of sfay in 1b ¢ cmy Inside Limits
] . 1OWN  St. Louis 70 yrs. TOWN St. Louis Yes g No O
1 :E <. ;%QPQ‘;?ATEOQF {If NOT in hospital, give location} Inside Limits d. :I‘ZIJ%?EISS (If cutside, give location) Reside on Farm
2 9 a?‘—}g instiution . 25228 California Avenue |Yes[ NeD 2522&a California Avenue | YesO No
3 al- 3. (I;AME OF PE)CEASED First Middle Last 4, DOA’;I'E Meonth Day Year
ype or print
. WILHELMINA A. L. KLEIN DEATH  December 5, 1962
/ 5. SEX _ 4. COLOR OR RACE 7. Merried [  Never Married [] 8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 Fema_Le whlte Widowed ﬁ Divorced (J 10/23/92 70 Months Days l Hours ! Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired) : .
g Housewife At Home St. [wouis Migsouri 0SA
7 0 = 13a, FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—d
e Leopold Jack Wilheimins }Meyer Joseph Klein
8 Jl wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? Q. 17. INFORMANT Address
C {Yes, ng, or unknown) | (If yes, give war or dates of ser . .
9 - Yo | } |Miss Caroline Jack 2522e Celifornie (4)
% | 18. CAUSE OF DEATH (Enter only one cause per line—vwr oy oo snoo)s INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: —_ ﬁ — # —_— QNSET AND DEATH
o o g IMMEDIATE CAUSE (a} /4"2—”0 RSCkLE2RO0TIC EA-RT _DIK‘EA"IE 4 >/2F
Q — )
1 gl g CHronviC MyOQA-RD///J'-
124 o 1 | a Conditions, if any, DUETO(b) Y . o Ay mec2 . 0ra ne W ide
Ed — w5 v«l.r:hich gave mo(!)o O = 2 a_7_
= above cause (a),
13 E 4 srati:g the under- ] NF/‘\_ A
lying cause last. DUE TO {c)
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART [I). If deceased was female was
d s disease condition given in PART | (a) . there a pregnancy jn last 90 days.
v
= § %02 2‘2 I 0O Yes I oo | O Unknown
E é 19. '\:\é.ggoARL‘:"\I'EODPSY 20a. ACCBENT SU]IC:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
S § YES [ Noh"
z g 5 20c, TIME OF Hou Month, Day, Year
v o < a INJURY a.m.
v} p.m.
-] 3
Z -] 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g.,l in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
5 NOT WHILE AT WORK [
o O [a] A7 -y /
S (o] -I.H': é 21, | attended the decessed from A& ‘L'L (O; ! q\lﬁd’ MME@’-[%“?’“ fast “"".J’:::; alive on DECW 9,6}‘2 L/,r' /Qé 2
@ g o Daath occyrred at. ’ ﬁ % %o 3) {W] L m on the date stated above, and to the best of my knowledge, from the causes stated.
w —
s & 3 o) S TEATLIE lDequwme g Aongs é Z7c. DATE IGNED
- % £ ;722“. ;1,/\’(1/\)0_3—(‘ . 70/ ﬂf}N_@@— JQ _/:;'/7 i
. g 23&.SURIC.)AVL,AER(§MA};I? M ZSWATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (5tata])
L Q = EMOVAL [Specity N . : .
: z T Burial Dec. 8, 1962 Concordia Cemetery St. Lguis, Missouri.
= < | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISIRAR'S m /7
fr¥] . N .
= % |Beidervieden F.H. Inc., 1936 St. Louis 6 |JEC 8- 1982 - A2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
' i \
e —————————— l

or by Student Embalmer Neo.

working under my personal supervision.

Student - | Signed /'/7;471«:/—1, M 2/‘172«’_

Signature of Student Embalmer
Licensed Embealmer No. 3 f) )’—

P. O. Address /& ﬁb«é‘ -

L™

- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




